The text and figures below are an edited extract from the online questionnaire. The visual aid and question for only one of the two illnesses is reproduced. The second visual aid and question differed only with respect to the health state descriptors.
Introduction to the Rating Scale
Now we would like you to evaluate the health states that have been used (in the survey) on a rating scale such as the one shown in Box A.1. This is a way of measuring how strongly people feel about different things.
On this scale, 0 represents Death and 100 represents Full Health.
There are no right or wrong numbers for a health state. Rather the distance between points on the scale shows how strongly you would feel about these health states.
For example if you gave three health states, A, B and C a score of 50, 60 and 70 it would mean that you felt the improvement from A to B was about as much -or as important for you -as a move from B to C.
Similarly a move from death to A (score 50) would be about as important for you as a move from A to full health. where U was measured as a standard gamble and VAS on a 'feeling thermometer'.
The difference in predicted utilities from these functions is illustrated below. They imply similar results but with a greater concentration of utilities using the Torrance formula at the top of the scale and a greater inflation of utilities using the Feeny formula at the bottom of the scale. Differences may be explained, to an unknown extent, by the different survey methodologies employed and by the use of a standard gamble rather than the time trade-off as in the estimation of utilities for the AQoL-8D. 
where Sev=severity=1-utility of the initial health state; N is the percentage of the population with the health problem and 'Share' is the proportion of the population which shares the cost. Numbers derived from equation A3.2 give importance weights relative to the importance of a life saving service (Sev=1) which affects 1 percent of patients with costs shared across the entire population (N=1; Share=1). The entry for Table A3 .1 for these values is shaded. If 'share', the proportion of the population sharing the cost fell below 1.0 then for >0 w* would fall. For =1 w* would fall directly with 'share'; for 0<<1.0 w* would fall proportionately less implying a greater burden for persons bearing the costs. For >1.0, w* would fall disproportionately reducing the burden on those meeting the cost. (1) w*=1/w, where w = the threshold weight in equation 2
Appendix 4 The effect of editing
Two edit criteria were used. The first was that health states were ranked in the correct order as dictated by the construction of the EQ-5D-5L. The second was that the numerical values assigned to these health states were also in the correct order. 
Appendix 6 Introductory Tasks
In order to focus upon the relevant health states and the tasks to be performed there was a 5 stage introduction.
1.
Four health states (subsequently to be used) were described. Participants were required to rank these from best to worst.
2.
The visual analogue scale (VAS) was described. Participants were asked to assess their own health state using the scale.
3.
Participants were asked to rank the four health states described in (1) above.
4.
The main visual aid (Box 1) was introduced and the avatar gave an example of the reasoning which might be employed. This included the following:
Moving the handle all the way to the left creates the minimum total amount of health as shown by the tiny blue area… you'd probably think that's a bad idea and may not agree with the distribution. So if you slide the handle all the way to the right you've created the maximum amount of health by giving everything to B… or do you want to share a smaller total amount of health between A and B… for instance you could allocate half ($50,000) to each group so no one dies but both groups of patients would be left with severe problems… so this illustrates the problem we're asking you: do you maximise total health…or do you reduce total health and share it with A.
5.
The participant was asked to allocate $500 between the two patients.
Data from (1) and (3) were used for editing. None of the data was used for the final results.
